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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

DR. KRISTIN M. KOSMERL
3581 S. OCEAN BLVD.
APT:5A

PALM BEACH, FL 33480

SUBJECT: AUTISM & BEHAVIORAL CONSULTING, LLC
Ref. Number: W19000085628

We have received your document for AUTISM & BEHAVIORAL CONSULTING,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 719A00019584
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APPLICATION BY l()RU( NLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030000 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTIDY T0Y REGISTER 4 FOREIGN  LIMITEL LIARILITY
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7. Name and street address of Fiorida regisiered agent: (PO, Box NOT aceeplable)
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Registered agent’s acceplance:

Having been named as registered agent awd 1o aceept service of process for the above stated Himited liahifity company at the pluce
designated in this applicativn, | liereby accept the appoiniment as vegistered ageni and agree to act in this capacite, | further agree
t comply with the provisions of all statates refative to the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my position ax revistered agent.
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X Forinnial indexing purposes, bist names, e or capeeey and addresses of the primany membesemanagers o persens attherized o
manage [up o sia (61 wtalj:

Title or Cupacity: Name and Address: Title or Capacity:

Name and Address;

DManagar Name: Kei Shn ™M Habme.rl ] Manaoer Name: Bjnlfll'e Knsmef /
TlMember adaress: 35% 1 S, Oegon B\vcl I Member Address: 354 0 S. OC,MM Bl./c[
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Imiportam Notice: Use an asiachment o report more than six {61, The atackmen will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annuval Report torm.

9. Attached 15 a certificate of exisience. no more than 90 days old. duly auwthenticated by the official having custody of records n the

Jurisdiction under the law of which it is organized. (f the centificate is in 2 foreign language, 2 trunslation of the certificate under oath
of the trasiator must be submitted)

10. This document is executed in accordance with section 6050203 (17 (b). Florida Statutes. T am aware that any false informatior
submitted in a document te the Department of State constitutes a third deeree felonvas provided for ins.817.155, F.8.

M-W! RAEAY, L3S, CAS

Sgnalure of si authonzed persen

Kr\s)n‘n AR ,Kosme~r“ ]

Tapea oz printed e of spnes

‘__'_’_. i




FILE

112
90CT -4 PH 3

!._Mﬂ .r._ ML,..........—..U
[ACLAIABSEE. FLORIDA

Loy ._.._?mmemm.:r JEQO5

\\Ji&%ﬂ\ \ SQE WA Q%:Sv \.ob\ﬁmo:

HOD DUHVAS M Apam
V'N MiNvg 092bV1 s113m

fug
OQ Qf %g § ) y
: b1 Vb \

P

TENSON 1y
6reT

e DNILTNSNGDD IOV
OLyes e

T lg\a\a\ﬂn_ .




COMMOMNWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/30/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: _ =
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| DO HEREBY CERTIFY THAT,

£

Autism & Behavioral Consulting, LLC -
=X

o

is duly registered as a Pennsylvania Limited Liability Company under the laws of the c:>__
Commonwealth of Pennsylvania and remains subsisting so far as the records of this Ufﬁce show
as of the date herein. =M w

I DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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Certification Number: TSC190930100457-1
Verily this certificate online at hitp:/fwww corporations. pa.gov/orders/verify
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